APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 



Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type:: 
Primary Citizenship Country:: 



REGULAR 

UTILITY 

NONE 

TRANSMISSION POWER CONTROL 

APPARATUS, TRANSMISSION POWER 

CONTROL METHOD, AND MOBILE 

STATION 

218234US2 

22 



INVENTOR 
JAPAN 

FULL CAPACITY 
Takahiro 
HAY ASH I 
Yokosuka-shi 
JAPAN 

3-1 1 , Koyabe 2-chome 

Yokosuka-shi 

Kanagawa 

JAPAN 

238- 0026 

INVENTOR 
JAPAN 

FULL CAPACITY 

Yoshihiro 

ISHIKAWA 

Yokosuka-shi 

JAPAN 

18-4-503, Nobi 4-chome 

Yokosuka-shi 

Kanagawa 

JAPAN 

239- 0841 

INVENTOR 
JAPAN 
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Initial 01/16/02 



Status- 
Given Name:: 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type:: 
O Primary Citizenship Country:: 
Cj Status:: 

Given Name:: 
J Family Name:: 
yi City of Residence:: 
H 1 Country of Residence:: 
!U Street of Mailing Address:: 
C City of Mailing Address:: 
M- State or Province of Mailing Address:: 

2 Country of Mailing Address:: 
p Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name- 
City of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name- 
City of Residence:: 



FULL CAPACITY 

Seizo 

ONOE 

Yokohama-shi 
JAPAN 

1974-21, Mutsuura-cho 

Kanazawa-ku 

Yokohama-shi 

Kanagawa 

JAPAN 

236-0031 

INVENTOR 
JAPAN 

FULL CAPACITY 

Takehiro 

NAKAMURA 

Yokosuka-shi 

JAPAN 

18-4-1 103, Nobi 4-chome 

Yokosuka-shi 

Kanagawa 

JAPAN 

239-0841 

INVENTOR 
JAPAN 

FULL CAPACITY 
Mikio 

IWAMURA 

Zushi-shi 

JAPAN 

8-62-101, Kotsubo 1-chome 

Zushi-shi 

Kanagawa 

JAPAN 

249-0008 

INVENTOR 
JAPAN 

FULL CAPACITY 

Yoshiaki 

OFUJI 

Yokosuka-shi 
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Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



JAPAN 

2-15, Nagai 3-chome 

Yokosuka-shi 

Kanagawa 

JAPAN 

238-0316 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 

FOREIGN PRIORITY INFORMATION 



22850 



Application Number:: 


Country:: 


Filing Date:: 


Priority Claimed:: 


2001-010764 


Japan 


01/18/01 


YES 


2001-010765 


Japan 


01/18/01 


YES 



RJ 



ASSIGNMENT INFORMATION 

Assignee Name- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 



NTT DoCoMo, Inc 

11-1, Nagatacho 2-chome, 

Chiyoda-ku 

Tokyo 

Japan 

100-6150 
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